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NOTICE OF APPEAL 

Commissioner for Patents 
P.O. Box 1450 . 
Alexandria, VA 22313-1450 

Sir: 

All finally rejected claims in the decision of the Primary Examiner dated July 15. 2003 are 
hereby appealed to the Board of Patent Appeals and Interferences. 

[ ] The Appeal fee was previously paid on . 

Therefore, no Appeal fee is now required. 
[X| Enclosed is the Appeal fee of [ ] $165.00 (2401) [X] $330.00 (1401). 
[ ] Please charge the Appeal fee of [ ] $165.00 (2401) [ ] $330.00 (1401) to Deposit 

Account No. 02-4800. 
[ ] Small entity status is hereby claimed. 

The Director is hereby authorized to charge any appropriate fees under 37 C.F.R. §§ 1.16, 
1.17 and 1.21 that may be required by this paper, and to credit any overpayment, to Deposit 
Account No. 02-4800. This paper is submitted in duplicate. 
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Date: January 13. 2004 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



Respectfully submitted, 

Burns, Doane, Swecker & Mathis, L.L.P. 



By: 



George F. Lesmes 
Registration No. 19,995 




(10/03) 



Amendment/Reply Transmittal Letter 
Application No. 09/893.958 
Attorney's Docket No. 024705-110 

Page 2 



[ ] A Request for Entry and Consideration of Submission under 37 C.F.R. § 1. 129(a) 
(1809/2809) is also enclosed. 

[X] No additional claim fee is required. 

[ ] An additional claim fee is required, and is calculated as shown below: 
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No. Of 
Claims 


Highest No. 

Of Claims 
Previously 

Paid for 


Extra 
Claims 


Rate 


Add'l 
Fee 


Total Claims 


55 


MINUS 68 = 


0 


x $18.00 (1202) = 


0.00 


Independent Claims 


6 


MINUS 10 = 


0 


x $86.00 (1201) = 


0.00 


If Amendment adds multiple dependent claims, add $290.00 (1203) 


0.00 


Total Claim Amendment Fee 


0.00 


If small entity status is claimed, subtract 50% of Total Claim Amendment Fee 


0.00 







[ ] A check in the amount of $ is enclosed for the fee due. 

[ ] Charge $ to Deposit Account No. 02-4800. 

The Director is hereby authorized to charge any appropriate fees under 37 C.F.R. §§ 1.16, 
1.17, 1.20(d) and 1.21 that may be required by this paper, and to credit any overpayment, to 
Deposit Account No. 02-4800. This paper is submitted in duplicate. 

Respectfully submitted, 

Burns, doane, Swecker & mathis, l.l.p. 



Date: January 13. 2004 By: /Vr^-er^ 

George F. Lesi 
Registration No. 19,995 

P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 
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(10/03) 



